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Gerhard on Typhus Fever. 

I have prepared for publication a case of dothinenteritis, and one of 
malignant remittent, or as it is called in the southern states, conges¬ 
tive fever. These cases occurred during the past summer when the 
epidemic of typhus still continued. The appearances observed ou 
dissection did not differ from those already described in this Jour¬ 
nal, in the report of cases which I published in the year 1834. 
In the dothinenteritis there were inflammation, and ulceration of the 
glands of Peyer, with a diseased condition of the mesenteric glands, 
and of the spleen. In the case of remittent fever the lesions were 
limited to softening and enlargement of the spleen and liver, and in¬ 
flammation of the mucous coat of the stomach. 

As their publication would extend the length of this memoir be¬ 
yond the limits of a Journal, I refer the reader to the cases report¬ 
ed in 1834. The fevers differed in their symptoms, as well as in 
their anatomical lesions. The symptoms of these different affections 
will be compared in the concluding part of this memoir, at present, 
and I shall consider the anatomical lesions only, which were as differ¬ 
ent in each form of fever as the pustules of small pox are unlike the 
eruption of measles. The anatomical characters of these varieties of 
fevers arc peculiar to themselves, and it is as impossible to substitute 
the lesion of the follicles of the small intestine observed in the 
typhoid fever for the pathological phenomena of typhus, as it is by 
treatment or other means to transform the eruption of measles into 
the pustules of small pox. 

We shall hereafter inquire if the symptoms are equally distinct 
and characteristic in these fevers, which, from an abuse of names, are 
so often confounded with each other. 


Art. II. Report of two cases of Laryngitis, treated in the New Fork 
Hospital; with remarks. By Benjamin W. M'Cready, M. D. 

Case I. John Owens, a muscular and well-proportioned seaman, was 
received into the New York Hospital on Monday, the 28th of Septem¬ 
ber, at about 11 o’clock in the morning. According to the account 
which he gave of himself, he had been taken on the preceding eve¬ 
ning with a sensation of burning in the posterior part of the fauces. 
In a short time difficulty of breathing supervened, and before morn¬ 
ing his respiration had become exceedingly laborious, and he was un¬ 
able to swallow*. The difficulty of breathing was aggravated in parox- 
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ysms in which the patient suffered from a sense of imminent suffoca- 
fon. Owen had been on shore but a few days, during which time he 
had drunk very freely. 

When I saw him, the respiration was laborious and attended with 
a hoarse murmur, the voice was hoarse and whispering, and pressure 
upon the horns of the os hyoides and upon the thyroid cartilage pro¬ 
duced pain. The pulse was 120, soft, and rather feeble; the tonmie 
was covered with a brownish mucous layer; the skin was dry and 
die bowels were constipated, he not having had a stool for several 
days. 1 wo dozen leeches were ordered to the throat, to be followed 
by a warm poultice; and an emetic of ipecacuanha, in combination 
with ten grains of calomel, was immediately administered. Much 
nausea and imperfect vomiting were produced; but the patient was 
not materially relieved. At four o’clock, P. M„ thirty ounces of 
blood were drawn from the arm in a full stream, producing a sensa- 
Uon of famtness, though not actual deliquium, and a table-spoonful 
of the following solution was ordered to be taken every half hour— 
lart. antimon. et potas. grs. viij., aquae fluvial, gviij. At 6 o’clock, 
F. M, the patient was seen by Dr. F. U. Johnston, whose month of 
attendance it then was. Hop poultices were ordered to be applied to 
the neck as warm as could be borne. Warm pediluvia were direct¬ 
ed, and the following powder was substituted for the solution of an- 
J 10 "?' Prot ' ch,or - bydrarg. grs. xxxvj., pulv. ipecac, grs. xlviij. 
hour IVI ^ 6 mt ° tWe ' Ve P owders > of wl »ch one is to be taken every 

29M, A. M. The breathing has been easier during the night, though 
with paroxysms of difficult respiration. The respiration is attended 
j same 1,oar3e murmur as before, and the voice remains feeble 
and whispering. The patient swallows with great difficulty, and re¬ 
fers all h, 8 pam to the region of the i arynx _ During the njght an ex _ 

pectoration of tough viscid mucus has supervened. The pulse is 100 
and feeble, the skin moist and warm. Ten of the powders have been 
Men during the night; they have operated very freelv upon the 
bowels, and the mouth is slightly affected. 

One dozen leeches were directed to be applied to the throat, to be 
followed by warm cataplasms. The pediluvia were repeated, and 
bait a grain of the tartrate of antimony, to be taken in solution every 
la hour, was substituted for the powders. 

At U o’clock, on visiting the patient with Dr. J„ the difficulty of 
^rea nng was found to be much increased, and the pulse was 130, and 
*ery weak. The increased frequency of the pulse was probably oc¬ 
casioned by a paroxysm of difficult respiration, almost amounting to 
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suffocation, through which the patient had just passed, and which had 
likewise caused a copious perspiration. A blister was ordered to the 
back of the neck, and the employment of the powders of calomel and 
ipecacuanha was resumed. 

About 12 o’clock, on visiting Owen, I found him in a terrible exacer¬ 
bation of the disease, suffering under a sense of impending sufl'ocation. 
The chest heaving, the countenance expressive of the most intense 
anguish, and the patient, in his agony, tossing himself about, unable to 
remain a moment in the same position. Dr. Alexander H. Stevens, 
the attending surgeon, being in the house, was immediately called; he, 
however, had scarcely reached the ward, when Owen threw himself 
back upon the bed, and, from his attitude, the cessation of his strug¬ 
gles, and the fixedness of his eye, we concluded he had expired. Dr. 
S. immediately proceeded to make an opening in the upper part of 
the trachea, by means of a common pocket scalpel. The entrance of 
the knife into the air tube was immediately followed by a long inspira¬ 
tion. He then concluded the operation by cutting away a small slip 
from the first two rings, which was rendered difficult by the alternate 
elevation and depression of the trachea, in consequence of the labori¬ 
ous respiration. A vein was opened in the arm, and about twelve 
ounces of very dark coloured blood were abstracted. The blood at 
first flowed with some difficulty, but afterwards came more freely. 
The respiration soon became deep and regular, though attended with 
a hoarse murmur, and frequently with a mucous rattle. Large strings 
or tough tenacious mucus were several times drawn from the open¬ 
ing, being seized by a forceps, when protruded in respiration. The 
pulse, when first felt, could scarcely be discovered, and was quite 
slow, it afterwards became frequent, rising to 130, and increasing 
somewhat in force, though still remaining soft and feeble. The 
pupils were very much dilated and fixed. The difficulty of breath¬ 
ing was increased in paroxysms, and during these paroxysms, though 
respiration was carried on entirely by means of the artificial open- 
ing, the nostrils would dilate and expand in the same manner as 
if the patient breathed through the natural passage. He would like¬ 
wise throw himself about, requiring to be held down by force. Gradu¬ 
ally the breathing became more oppressed, the extremities cold, and 
at two o’clock, two hours after the opening had been made, the man 
died. 

Examination of body twenty-two hours after death. On tnovinz 
the body a quantity of frothy mucus issued from the opening in the 
trachea. The larynx and parts connected with it being removed 
together, the tongue was found to be tumid, and of a dark purple 
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c olour. The epiglottis was much swollen and red; the saccul-e 
of the larynx hkew.se exhibited traces of high inflammation, be „ ' * 
bnght red hue. Both the saccule and the epiglottis we e ‘ 

.nth a rmico-purulent secretion, and in several places there were de 

k^rrmly C To SU the sVb mph t ° f tW ° ° r threc line3 in thickne9S adh ^- 

m hrmly to the subjacent parts. The tumefaction of the rima 
g!ott.d.s was so considerable that its opening was almost closed Its 
lining membrane was red, and covered with , 1 

secretion which „ . ? th the saine muco-purulent 

secretion wh.ch was spread over the saccul® and epiglottis and 

Li ” f * h< f ™""* » f •*« <h. 

and the patient as ,,1 * att L endln S P h 7 sicia " was at hand, 

ISg^5g£s£» 

in ordinary cases wouldf me * SU [ eS under circumstances which, 

employment Trarhen ' US heS ' f8te in ’ ° r W0U ‘ d forbid their 
of success " f P ei * f<,rmed with scarcely any hope 

and chest' and from”^ ^ aIreadv taken P ,ace in the head 

u X'i"* 

l £r b “ “•“>’« *-» 

giving rise to any prominent symptom. 

- o- XXX\ III.—Febrcarv, 183 r. 28 
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Case I.-Jackson, an Englishman, about thirty-five years of age, 

entered the New York hospital in March, 18S5, labouring under syphi¬ 
litic rheumatism. The patient was well made, but thin, and of a sallow, 
unhealthy complexion. His voice was rather hoarse, and he com¬ 
plained occasionally of difficulty in swallowing fluids. He had nodes 
upon the clavicle and several other of the superficial bones, attended 
with nocturnal pains so severe as to prevent his sleeping. He stated 
that he had had syphilis several years previously, for which mercury 
had been freely employed; that some time after pains in the long 
bones and general ill health supervened, for which he had been sub¬ 
jected to a variety of treatment; his constitution, naturally a strong 
one, gradually became undermined, and finally he applied at the hos¬ 
pital for relief. The patient was put on the use of the compound de¬ 
coction with the syrup of sarsaparilla, the nodes were blistered and 
the blisters kept open; the warm bath was had recourse to, occasional 
opiates were administered, and the bowels, whicli were costive, were 
regulated by mild laxitives. The patient not being materially bene- 
fitted by the treatment, recourse was had to the Piluloe Plummeri 
in alterative doses. Under the use of the mercury his moutli be¬ 
came slightly affected, and in this condition he was exposed 
to a draft of air from a window left open by an imprudent nurse, of a 
cool damp morning, for the purpose of ventilating the ward. Soon 
after he was seized with extreme difficulty of respiration. His coun¬ 
tenance was pale, his pulse very frequent, and feeble, his voice was 
reduced to a hoarse whisper, he had great difficulty in swallowing, 
and complained of pain on pressure in the laryngeal region. The 
feeble condition of the patient prohibited any very active treatment. 
Antimony and calomel were administered, and blisters and revulsives 
resorted to externally, but the inflammation went on unchecked, and 
in about 108 hours carried off the patient. 

Examination of the body twenty-four hours after death .—Upon 
exposing the larynx, patches of inflammation were here and there 
evident upon its surface, but the appearance which chiefly attracted 
attention, was the narrowing, and indeed almost total closure of the 
rima glottidis, from an effusion of serum into the cellular tissue, 
by which it is surrounded.* The cricoid cartilage was completely 
ossified, as was likewise the thyroid to a considerable extent, requir¬ 
ing a saw for the separation of its two halves, anteriorly, upon the 
median line. At its posterior part, the cricoid cartilage was com- 

[*This is a good example ofthe lesion constituting cedematoos laryngitis, a dis¬ 
ease sudden in its developement, and, unless arrested, rapid in its progress to 
a fatal termination.—E d.] 
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pletely denuded by an ulcer, which, from its appearance, must have 
been of long standing. The ulcer was about the size of a shilling 
greater m its vertical than in its lateral diameter, and terminated by 
rounded and well-defined edges, its posterior part being formed by 

whicb cricoid cartilage was converted. 
Traces of inflammation extended down the trachea, and were very 
evident in the larger bronchial tubes; the substance of the lungs was 
healthy, except that the mmuter bronchial ramifications were filled 
, "’ h,ctl oozed out copiously when they were cut into. 

In this case serious organic disease of the larynx had for a long¬ 
time existed without attracting attention. The general ill health was 
sufficiently accounted for by the presence of the other symptoms. 
There was slight hoarseness, but not to an extent that would attract 
observation. 1 he patient’s voice was distinct and sonorous, nor was 
the alteration greater than is frequently met with in those who are 

Te tTf ° nS “m 1 ‘° Ud s P eakin S> ° r those who have been 
subject to frequent colds. The difficulty of swallowing was triflln" 

. deSreC ’ am, | Was " nl - v mentioned casually by the patient, nor did 
he ever complain of any pain or soreness in the laryngeal region 
A cough though not a very troublesome one, certain^ existed 5th- 
ou any lesion of the lungs appreciable by the stethoscope by which 
it could be accounted for. The patient was frequently requested to 

htHnvariatd "<* importance to the coug 

he invariably neglected to do so. It must undoubtedly have been 

£andX di ara |t er ’ a " d ‘if’ to S etller witl > ‘he alteration of the 
tion of the ^ SWallowin ?' would have led to the detec¬ 

tion of the disease. An attentive manual examination mi-ht have 

discovered some unusual tenderness in the region of the larynx and 
C a PP l,catl °n of the stethoscope would probably have rendered ap- 
parent some alteration of the sound caused bv the passing of the air 

been 1 of b^"^ * Vl f her deteCti ° n ° f the disease ™uld have 

een of any benefit to the patient, is a different matter. The ulcer 

was venereal and the patient was under the influence of mercury 

hen the acute attack supervened, under which he expired; but at 

h hive had Th"'' 1 been S ratif J rin S f ° ‘he physician, nor would 
e ave had the mortification to discover in his examination of the 

bo.lv, a serious complaint, which had never entered into his calculi 
turn when directing the treatment of the disease. 

*ew lork, September, 18S6. 


